[Prognostic analysis of patients with synchronous liver metastasis from gastric cancer following simultaneous gastric and liver resection].
To investigate the surgical results of hepatic resection for solitary metastasis form gastric cancer. Clinical data of 53 patients who underwent simultaneous curative gastric and liver resection in our hospital from January 1998 to December 2012 were analyzed retrospectively. Univariate and multivariate analyses were performed to examine independent factors for survival. In 53 patients, the accumulated 5-year survival rate after hepatic resection was 11.3%, 14.7% for solitary metastasis and 0 for multiple metastases. The statistically significant prognostic factors affecting 5-year survival rates were found to be serosal invasion (P=0.000), lymph node metastasis (P=0.000), the degree of radical resection (P=0.044), number of hepatic metastases (P=0.000), liver metastasis size (P=0.031). Multivariate Cox regression analysis showed that the serosal invasion (RR:3.355, P=0.012) and number of hepatic metastasis (RR:7.664, P=0.000) were independent prognostic factors in patients with liver metastasis from gastric cancer. The prognosis of solitary metastasis from gastric cancer without serosal invasion can be improved through active radical resection based on suitable indications.